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[ Abstract)
postoperative pregnancy in infertile patients with ovarian chocolate cyst. Methods A retrospective study was conducted on 119 infertile

Objective To investigate the correlation between coagulation parameters, endometriosis fertility index (EFT) and

patients with ovarian chocolate cyst admitted to our hospital from April 2021 to February 2023. The patients were divided into a preg-
nant group and a non-pregnant group based on pregnancy status within six months after laparoscopic surgery. Coagulation parameters
such as activated partial thromboplastin time ( APTT) , prothrombin time (PT) , fibrinogen ( FIB) and D-dimer (D-D) and EFI scores
were compared between the two groups. The correlation between coagulation parameters and EFI scores was analyzed. The influencing
factors for postoperative pregnancy as well as their predictive value for postoperative pregnancy were also analyzed. Results Peripheral
blood APTT and PT were shorter while FIB and D-D were higher in the non-pregnant group than those in the pregnant group (P<
0.05). EFI scores in the non-pregnant group were lower than those in the pregnant group ( P<0.05). EFI scores were positively corre-
lated with peripheral blood APTT and PT, and negatively correlated with FIB and D-D ( P<0.05). Coagulation parameters and EFT
scores were identified as influencing factors for postoperative pregnancy in patients with ovarian chocolate cyst (P<0.05). The com-
bined prediction of coagulation parameters and EFT scores yielded the largest area under the ROC curves ( AUC) for postoperative preg-
nancy. Conclusions Coagulation parameters and EFI scores are significant factors for postoperative pregnancy in infertile patients with
ovarian chocolate cyst. The combination of the two has a higher value in predicting postoperative pregnancy in these patients.

[ Key words] Coagulation parameters; EFI score; Ovarian chocolate cyst; Infertility; Pregnancy outcome

P ELTG v ) B iR T8 SR AE (endometri-
osis, EMS) i i WR L2, R 7 DL A 35006k
I7, ATRE 23 52 ) 08 Lo PRV TR IR W, 51 R
40% ~50% HH G IFANEARE, BT A0 5
w2 HETRRIGTT EMS £k M s A, ol
AR G B 5L 2 R 5 W/ X A RE ) Yk
R REFE 2% 26 18 4= B 102 (revised American
fertility society, r-AFS) 73 W1 IFAli EMS [ & 4= & &

[E£TH iEmA DAMRERRSPHIES W E (455
20A200400); J© AR oA ko B B oiH R W H (4 5.
210701116491040)

T AR AN EEAR . 2010 4F- A4 F 45 BOT 43
(endometriosis fertility index, EFL) # & ¥ M H T 7F
i EMS (R IEIRES 7y, H O A 23 UESC H 5 op 15
SEITBERD G I AN B IR IR T IS B IR IR AR AE
FEAHSCHERS S S ohscdg i EMS B LK I
WP REAL T e AR A 52 0 B B il U E 1, BELAS IR
JiGAG R, DT AR I PR SR Wi 1 Bl 38, 3% Ak 7 43 BE 1l
fiff it B 18] ( activated partial thromboplastin time ,
APTT) RN ( prothrombin time, PT) 4
5 1 5L (fibrinogen , FIB) . D- & {& ( D-dimer, D-D)
PR AR B 1 AR S 1) T 2 S AR bR . A WF TSR T
BEMLAE bR EFT D3 %F OF 58 175 5 g 4 i AR 28 55 R



156

JE AR UR AR DG | B 78 A I DR ik D 8 38 AN 242 i) f 42
AR S, BREMT .,

1 &EBERZE

1.1 —RgEs  [mImivE g 2021 4F 4 H %2 2023
AE2 H IR BR8P S I v Sy P OR R R 119
B, B2 R R, AU OFF A O 515 5
TS WibR ™S @ A 4 0, H 481 21 ~ 35
d; @FFERTTHEAE I IEF | A R U 0] ik 22 45 it R
=1 AR R MR AR YR N e 1, B A 2o 4
ORAH =1 4P AR bk R AT R Rk B 1 @A 5 20 A
Bk, HEBRARHE . DM 5 F AR 28 SHE#H ; @R

S E BRI R 2Rk 2025 4E 3 A4 22 &5 2 )

TSRS o s AR s AR B O/ IR R
BEPR | IR R GBI s IR g ik 4 N
PEMR G LB T s O O B EEE
NESSTIREA 4 @4a 2255 ; (DB 5L 5 | Ak E i Jk e
T ERIEE ; @G IR g sl IR BE S L AR
ARG 6 N H RGO AR (n=68 ) FIHELE
IR (n=51) , PRAAEWE BEM AR KRBT M 5
1 ANZEAERR 2 A IRA BE 5] ANZEAD IR
25 ISE I, 2 5 SR R L (P>0.05) ,1-
AFS Sr LB ZE A G L (P<0.05) . W3k 1,
ARG I L PR AR P ZE 51 2 L (HiE'5:20230001 )

®1 WARK—BIRLLR

it H RIEPRH (n=51) IR (n=68) Giit it P
FIR () 29.07+2.59 28.74x2. 16 1=0.757 0.451
BMEEE(A) 13.10+2.97 12.39=+2. 81 1=1.331 0.186
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274 20(39.22) 20(29.41)
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TR 68 36.47+3.15 12.3120.84 2.860.45 0.79=0.22 6.58+0.74
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[ Abstract] Objective To analyze the changes of inflammatory markers in patients with chronic obstructive pulmonary disease
(COPD) and their relationship with pulmonary arterial hypertension (PAH). Methods One hundred and ten patients with COPD
from March 2021 to January 2024 in our hospital were selected. According to whether PAH occurred, they were divided into a simple
COPD group (n=62) and a COPD with PAH group (n=48). General data, pulmonary artery pressure, pulmonary function, inflam-
matory markers such as serum high-sensitivity C-reactive protein (hs-CRP), interleukin-4 (IL-4), and neutrophil/lymphocyte ratio
(NLR) were compared between the two groups. The value of hs-CRP, IL-4 and NLR in the diagnosis of COPD with PAH was ana-
lyzed. Results The pulmonary artery pressure, hs-CRP, IL-4 and NLR in the COPD with PAH group were significantly higher than
those in the simple COPD group (P<0.05). The FEV,/FVC of the COPD with PAH group was significantly lower than that in the sim-
ple COPD group (P<0.05). Among patients with COPD and PAH, hs-CRP, IL-4 and NLR were positively correlated with pulmonary
artery pressure (P<0.05), and were negatively correlated with FEV,/FVC (P<0.05). The levels of hs-CRP, 1L-4 and NLR were in-
dependent risk factors for COPD complicated with PAH (P<0.05). ROC curve analysis showed that the AUCs of hs-CRP, IL-4, NLR
and combined prediction of COPD with PAH were 0. 956, 0.918, 0. 860 and 0. 981, respectively (P<0.05). Conclusions The
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